EAST CENTRAL UNIVERSITY
ANNUAL EMPLOYEE SELF-ASSESSMENT FORM

	Employee Name:       
	Job Title:       

	Department:       
	Supervisor:       

	Period of Evaluation:  From:       
	To:         


INSTRUCTIONS:

(A)
Employee:
You are encouraged but not required to complete this self-assessment form and return to your 
supervisor prior to your annual evaluation meeting.  By doing so, you and your supervisor will be able to have a 
more meaningful discussion about your performance.  You and your supervisor should review the form together 
during the evaluation meeting.  ** Employees are encouraged to complete the self-assessment form.  However, it 
will not take away from your overall evaluation if you don’t complete one.**
(B)
Supervisor:  
Review this self-assessment form, and discuss the contents of the form with the employee during 
the annual evaluation meeting.
1. 
In the last year (since your hire date if less than one year) what do you think you have done well in your job?
     
2. 
In the last year (since your hire date if less than one year) what do you believe needs improvement in your 

    
job performance?  
     
   3.
How can ECU help you improve your performance, if improvement is necessary? 

     
     
   4.
Are there any specific goals you would like to accomplish in the coming year?
Employee Signature: ___________________________________
Date: ________________________
Supervisor Signature: __________________________________
Date: ______________​​​​__________
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